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He claims, as an additional advantage for this method beside rapidity of 
operating, the fact that when using clamps he would be induced to extir¬ 
pate the uterus in cases in which he would not attempt it if he used liga¬ 
tures, that is, when the organ was more or less fixed. 

[We cannot regard the arguments advanced in favor of the clamps as com¬ 
mending themselves to the thoughtful reader. There seems to he no reason 
for completing the operation so hastily in a simple case, when the patient is 
usually in the most favorable general condition, while the second class of 
cases, in which this method is said to have its most useful application, are 
precisely those which are generally regarded as unsuitable for a radical 
operation.—C. H. C.] 


Massage in Sterility. 

Bumm ( OentraUitatt Jur Gynakologie, 1893, No. 42) recommends massage 
under the following conditions: 

1. Massage by bimanual palpation in cases in which sterility is due to 
displacements of the uterus, or where in consequence of a former labor there 
results a chronic inflammatory condition of the uterus or adnexa, preventing 
a second impregnation. 

2. Where the Bemen is forced out of the vagina immediately after with¬ 
drawal, due to narrowness of the canal and an abdominal irritability of the 
pelvic muscles causing spontaneous contraction. The author has found that 
massage is particularly useful in such cases. 

3. Dilatation and massage of the cervical endometrium by the introduction 
of steel sounds, which are rubbed up and down in the canal. The special 
indication for this treatment is the existence of thickening and hardening of 
the urethra with a diminution in its natural secretion. It is preferable to 
curettage or cauterization, which may result in a cicatricial formation instead 
of the formation of normal mucous membrane. 

The Recurrence of Uterine Cancer by Inoculation. 

Winter (ZeUschr.fur Giburt. u. Gyn., Bd.xxvii., Heft 1), after an exhaus¬ 
tive clinical study of the mode of extension of cancer from the cervix uteri 
to adjacent tissues and organs, and also by metastasis, enters into a thorough 
examination of the subject of recurrence after total extirpation. He finds 
that local recurrence always begins around the cicatrix in a concentric form, 
and that the disease advances slowly by peripheral growth in precisely the 
same manner in which the original neoplasm would have extended from the 
cervix. He is firmly convinced that early recurrence can often be traced to 
the inoculation of healthy tissue with cancerous material during the opera¬ 
tion, and deduces the following practical rules: 

Do not touch the cancerous tissue with the finger while operating. Use 
constant irrigation with sublimate 1:1000, washing away detached cancerous 
masses, so that they shall not touch healthy raw surfaces. Avoid if possible 
tearing away, or breaking down the neoplasm ; if this is done, touch the 
surface with the cautery. It is better to curette and cauterize at the time 
of the radical operation rather than a few days before, since general infec¬ 
tion or localized peritonitis may be caused by the preliminary curettage, which 
would complicate or diminish the benefit of the radical operation. 
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Herpes Labialis in the Diagnosis and Prognosis of Meningitis. 

Statistics show that in epidemic meningitis labial herpes is very frequent, 
occurring in about half the cases, while in tubercular meningitis its presence 
is exceptional. It would, therefore, seem that labial herpes occurring with 
meningitis should be a valuable diagnostic sign in favor of the epidemic 
nature of the disease, even when many of the symptoms suggest a tubercular 
origin. Upon this ground F. Klemperer {Berliner klin. Wocheruchrift, 1893, 
No. 29) was able to make a diagnosis of epidemic cerebro-spinal meningitis 
in three cases where the majority of the essential symptoms strongly suggested 
tubercular disease. The diagnosis was verified in two of the cases by 
complete recovery, and in the third by an autopsy that showed no trace of 
tuberculosis. 

Herpes labialis differs so essentially from herpetic eruptions in other regions 
(excepting only genital herpes) that reasonable doubt may be entertained of 
its relation to the group of zonas. The adversaries of the identity of the two 
call attention to the absence of neuralgia, the bilaterality, and the frequency 
of repeated attacks in herpes. The view of Gerhardt that labial herpes is a 
benign neuritis of the minute branches of the trigeminal is only a hypothesis; 
and the theory of Pfeiffer that zona is distinguished from herpes by the pres¬ 
ence of protozoa in its vesicles has not been either confirmed or challenged 
by any other observer. 

In the vesicles of herpes, while the contents are limpid, in subjects of 
pneumonia, influenza, angina, or rheumatism, divers varieties of bacteria 
have been observed. Bouchard has found staphylococci; Symmers a bacil¬ 
lus, sometimes filamentous, coloring culture media green; and Klemperer 
has cultivated the pneumococcus, the streptococcus, and the staphylococcus 
albus. According to the author the microbes found in the vesicles are the 
true cause of herpes, for they are present from the very formation of the 
vesicle. There should exist, therefore, a direct relation between the microbes 
of herpes and those associated with the diseases in which the herpes manifests 
itself; and it may be considered that herpes is only a localization of the 
microbe which has caused the primary disease. This view is further sup¬ 
ported by the fact that herpes only exceptionally appears in diseases associ¬ 
ated with a specific microbe, such as typhoid fever, diphtheria, and tuber¬ 
culosis. It may be concluded, therefore, with reference to meningitis, that 



